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City of Tucson Uniform Vehicle Operator Record 
 
 
___________________  _____________________    _______________ 
Last Name (please print or type)  First Name (on driver's license)  Middle Initial 
 
  
_____________________ _____________________                _______________ 
Date of Birth Driver's License Number   Employee No. 
 
 
_____________________   _____________________ _______________ 
Driver's License Class   Restrictions  Endorsements  
(CDL, D, D/M, M)   (D,H,M,N,P,T, or X)   (A,B,C) 
 
 
Expiration Date:   ___________________ 
 
 
Department:   ________________________   Division: ____________________________ 
 
 
_____________________________        ____________________________________________________ 
Job title        Vehicles Regularly Driven (i.e. passenger car, light truck, motor         

grader, Lodal, TFD Paramedic van, TPD uniform patrol car, etc.) 
 
 
Driving Assignment (Primary, CDL, Incidental): ________________________________ 
 
 
Initial Fleet Driving Safety Class Date: ________________________________________ 
 
 
 
I ____________________________________ am asking for permission to drive my personally-owned vehicle 
while on city business and have provided proof of insurance or insurance bond (copy attached) to my 
Department.  I also understand that should my driver’s license be rendered invalid by the State of Arizona (or any 
other jurisdiction), that I am required to inform my Department supervisor of my driver’s license status within one 
(1) working day of such notice and I am prohibited from operating any motorized equipment, including my 
personally-owned vehicle while on City business, until my license is reinstated by the jurisdiction that rendered 
the license invalid. 
 
__________________________________ __________________________________ 
Employee Signature     Department Director or Designee 
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Collision/Incident History 
 
Use the space below to provide a brief narrative of each collision/incident in which this employee has 
been involved.  Indicate the date, case # if any, location, type of accident and if judged at fault or not.  
Also note if a Board of Inquiry was held. 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 


